Revised December 1974 . c‘!-lron"ll l'Q“ln WISIE "A'".En REc“'n Ng 2505

STATE WATER RESOURCES CONTROL BOARD ‘
‘ STATE DEPARTMENT OF HEALTH . SFUND RECORDS CTR

PRODUCER OF WASTE (Must be filled by prbducer) HAULER OF WASTE (Must be filled by hauler) 999000451

Name (priat or typa)s___ Al AMERICAN OTL COMPANY 1 11|
Pick up Address: ,3

Business Address:_ 8655 So. Main Str'eet; Los An%e %S 9000%3 Yo-
Telephone Nubot!L ) P.0. or Contract NA.;_M Telephone Number: 45 pick Ups il / ! Time: ;g:

R e 118
Order Placed By- D-to: State Liquid Waste Hauler's Registration No, (1f applicable):
Type of Process I Job No.: 0 ‘ ILS No. of Loads or Trips: i Unit No.t: &
which Produced Wastes: L__l .
xamples: metal plating, equipment cluning, oil drilling-~Coda Mo, Vehicle: wvncu- truck barrels, Dflntbod, Dothcr i d

Name (print or type):

wstevater treatment, pickling bath, petroleus refining) The described waste was hauled by me to the disposal (specity)
DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted. o
I certify (or declare) under penalty P .
Check type of wastes: of perjury that the foregoing is true ’ T f s, )
1. 3 Acid solution 8, [J Tank bottom sediment and correct. i - :
2, O Alkaline solution 9. O o11 SIgnature of authorized agon! and title
3. [ Pesticides 10. O Drilling mud DISPOSER OF WASTE (mst be filled by disposer) A
4, [J Paint sludge 11. [J Contaminated soil and sand . . \, /
S. O Solvent 12, [J Camnery waste Name (print or ); ' : 4 : L - [;D
6. O Tetraathyl lead sludge 13, 0 Latex waste 2y~ y . T f - T — 7. Codato.
O Chemical toilet wastes 14, [0 Mud and vater Site Address: et N - ( R -/ MR
15. O Bxi 'l
. ’Qo._ The hauler apove delivered the described waste to this disposal facility and
[Jother (Spactty) o it was an acceptable material under the terms of RWOCB requirements, State
. Department of Health regulations, and local restrictions.
Components: Quantity measured at site (if applicable): State fee (if any):____
(Examples: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (1ist), matals (list), Upper Lower % ppa Handling Method(s):
organics (list), cyanide)
0 g O
1s
D D [ treatment (lpoci.fy) -
2 hl ineration, tralizati precipitation)-Code No,
D D Dduponl (mcify)x spreading Land£111 injection well
3, .cify):
0 O ==
A, If waste 13 hald for digposa lsenhc spccify final location: ___—
5, D D Disposal Date: g )‘ y
D D I certify (or doclu‘e) under penalty ,,v"
S of perjury that the foregoing is true 7
and correct,
lhnrdo\u Pnporthl VWaste:
nm | ltuﬂc at‘l-able corrosive . acqlou\n
The site operator shall submit a legible copy of each completed Record to the
Bulk Voh-u TTels other
“2 9al) —iN State Department of Healflwith monthly fee reports,
Containerss - Ten
(Mumber 5 drums cartons bl'l other
Chtse O 0 ] -
Physical State: solid liquid sludge other, ,
spacify / d
Special Handling Instructions (if amy): J
/
[ g WA Y Ly ia

The waste is described to the beat of my ability and it was delivered to

a licensed liquid waste hauler (if applicable). I TION TED TO SPI OR i ENCIES INVOLVING
FOR INFORMA RELA LLS OTH ERGENCI NVO

I certify (or declare) und 1t

of perjury that the foregoing is trne HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

and correct. : :
Signature of authorized agent and title D‘O‘T' Pr‘oper Sh1pp1ng Name




